THE mucous membrane on both sides of the septum was intact, but that on the wide side showed slight atrophy. The patient was a female, aged 23, a draper's assistant. The septum has healed satisfactorily.
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DISCUSSION.
Mr. JEFFERSON FAULDER said that the case illustrated one of the difficulties in doing submucous resection. He did not know what was the explanation of the aperture in the cartilage. His instrument slipped through to the other side, after which he could see the perforation and avoid it. In a small way this case reminded him of one which he had reported, where a partial resection had been done previously with an incision too far back. He began his operation not knowing that part of the septum had been removed before, and everything went well until he arrived at the gap in the cartilage. It was possible to separate the flaps again after a period of five years.
Dr. DAN MCKENZIE said that two or three years ago he showed before the Section two specimens of a fenestrated cartilage removed by resection.' The genesis of those cases was very interesting. He believed the holes in the cartilage were due to deposits on both sides of the septal mucous membrane of mucus which, on drying, produced pressure atrophy of the underlying cartilage. He suggested that perforation of the septum was due to the presence of one of these fenestra, in the cartilage prior to the perforation of the membrane. He had been looking for many years for the typical classical case of acute perforating ulcer of the septum, but had not yet seen it. This pressure atrophy would not affect the bone, only the cartilage, since the former contained an intra-osseous blood supply, while the latter was nourished solely from its surface.
Dr. W. HILL said it was not uncommon in children to see a hwmatoma which had suppurated, and he had never incised such an one without finding a hole in the cartilage. A former suppurating hwmatoma was probably the explanation in some cases of a perforation of the cartilage but with intact mucosa.
